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HOSPITALS AND THE ROAD TRAFFIC ACT 


MOTOR ACCIDENT CASES 


At a recent meeting of the Incorporated Association of | 


Hospital Officers a paper on the working of the Road — 


Trafic Act, 1930, in so far as it concerns the cost to 
hospitals of the maintenance and treatment of motor 
accident patients, was read by Mr. Charles M. Power, 
secretary of the Westminster Hospital. 

Mr. Power pointed out that one subsection of the Act 
(36 (2)) was included with a view to benefiting voluntary 
hospitals which were called upon to deal with traffic 


casualties ; it enabled the hospitals to recover costs from | 


the insurance companies. The original clause as put 
forward on behalf of the hospitals was not accepted when 
the Bill was passing through Parliament, and the provision 


which did find its way into the statute was severely | 


limited and conditioned. It was common knowledge also 


that the hospitals were not securing the maximum benefit | 


which the Act, limited as it was, conferred, and charitable 


funds were still expended largely upon the maintenance of | 


patients with whom insurance companies were properly 
chargeable. The section enabled hospitals to recover costs 
only when the motorist concerned was found liable for 
the accident, and when the injured party was an in- 
patient. 
hospitals from insurance companies or from motor drivers 
in the thousands of motor accident injuries treated in the 


surgeries and out-patient departments of hospitals, the cost | 


of which was very substantial. 

Referring to an explanatory leaflet issued by the 
Central Bureau of Hospital Information, Mr. Power drew 
attention to the fact that no hospital claim could be made 
under the Act for the treatment of the driver of the 
car causing the accident or of friends or passengers in the 
car. Again, the hospital could not claim its expenses 
unless or until a payment, ex gratia or otherwise, had 
been made to the victim of the accident by the company 
insuring the culprit. The hospital claim was also in- 
validated if a personal charge had been made to the 
patient during his stay in hospital, and apparently an 
intimation to the patient that he was expected to contri- 
bute towards his maintenance was construed as a charge 
within the meaning of the Act. The trouble is, of course, 


No recompense whatever was received by the | 


that a claim may take weeks to mature, by which time 
the patient has left the hospital, and it is then too late, 
if the claim be not admitted, to secure a contribution from 
the patient himself. 

The hospital should first of all prepare a separate register 
of road traffic victims, the register to contain all the in- 
formation necessary for the hospital representative in 
meeting the insurance company. The company should 
then, without delay, be informed of the facts concerning 
each case, and of the intention of the hospital to claim 
expenses of maintenance. The hospital representative 
should insist on all hospital claims being settled directly 
with the hospital, not added to the compensation awarded 
to the patient. On no account must the patient be asked 
personally to contribute towards the cost of his treatment 
until the insurance company has definitely denied lia- 
bility. 

Mr. Power then gave certain statistics from thirteen 
London hospitals (eleven of them teaching hospitals), two 
suburban hospitals, five provincial hospitals, and one 
Scottish hospital, representing a total accommodation of 
7,800 beds, and showed that during 1932 these hospitals’ 
claims to recompense were successful in less than 35 per 
cent. of the cases treated in their wards. The number of 
motor accident cases admitted was 2,692, and the cost to 
the hospitals £24,048. The amount recovered, relating to 
689 of these cases, was £5,955. Liability was denied in 
558 cases, representing a cost of £5,387, and 1,103 claims 
were outstanding—the majority for over six months— 
representing £10,584. The total claims do not represent 
as large an amount as the aggregate cost to the hospitals, 
because in many cases the cost per case was in excess of 
the maximum of £25 statutorily recoverable. The bulk 
of the outstanding claims are the subject of dispute, often 
because of lack of evidence on behalf of the injured party 
or because the claim has not been pressed by the patient 
himself, as to which it has to be remembered that many 
patients are unwilling or unable to face the liability which 
attaches to an unsuccessful lawsuit. 

It is felt that much could be done to improve matters 
by a better understanding with insurance companies, by 
the employment of a competent insurance assessor to 
assist the hospital and patient, and by setting up panels 
of solicitors to whom patients could be referred for legal 
advice. Hospitals should accept no compromise with the 
company where liability is acknowledged or implied. 
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Each group of hospitals might arrange and submit to in- 
surance companies a fixed rate of charge for maintenance. 
Representations should be made to the Minister of Trans- 
port on such obvious injustices as the denial of reimburse- 
ment for out-patient costs, the limitation of the amount 
recoverable to a maximum of £25, and the exclusion of 
drivers and occupants of cars from the provisions of the 
section. Moreover, two years’ experience of the working 
of the Act shows that, particularly in the case of children 
injured by motor traffic, it is seldom if ever possible to 
secure any evidence to assist the parents in their claim 
for compensation, and as a consequence the cost of the 
medical treatment and nursing of the injured child falls 
upon the parents or upon the charitable funds of the 
hospital. 

It is evident that notwithstanding the wel!-meant pro- 
visions of the Road Traffic Act, hospitals are not securing 
anything like the maximum benefits meant to be con- 
ferred. An amending Bill designed to assist the hospitals 
has been introduced into the House of Lords by Lord 
Danesfort, and has passed its second reading. This Bill 
would, in effect, enable the hospitals to recover the costs 
of services to all Road Traffic Act patients admitted to the 
wards, unless the accident was proved conclusively to be 
due to the negligence of the person injured. It is hoped 
that hospital administrators will call the attention of their 
Members of Parliament to this measure, so that it may 
pass into law during the present session. Meanwhile, we 
may refer to the method of recovering costs, apart from 
the procedure under the Road Traffic Act, as explained 
in an article in the Supplement of January 14th (p. 10) ; 
it has a number of advantages over anything possible 
under the Act. 


British Medical Association 
CURRENT NOTES 


Part-time Consultant and Specialist Service of the L.C.C. 


At its meeting on March 7th the London County Council 
approved the Central Public Health Committee’s pro- 
posals for a reorganized consultant and specialist service 
for its general hospitals. At the beginning of the year 
the present consultants and specialists were given three 
months’ notice to terminate their appointments, and the 
new scheme is intended to replace the many and varied 
arrangements that were inherited by the London County 
Council from the boards of guardians. <A general meeting 
of the consultants and specialists affected was held under 
the auspices of the British Medical Association, and a repre- 
sentative committee prepared a memorandum embodying 
the consultants’ views, which was sent to the County 
Hall authorities. In general, the London County Council’s 
plan conforms to the principles set forth in that memo- 
randum. The Council’s general hospitals will in future 
be divided into seven groups, according to geographical 
position, and consultants will be appointed to the service 
as a whole and attached to a group or groups of hospitals. 
As far as practicable the residential schools and institu- 
tions under the Education and Public Assistance Com- 
mittees and the special hospitals situated within the group 
will be served by the consultants attached to it. The 
team of consultants attached to a group and available 
at the hospitals within it will consist of: physician ; 
surgeon ; gynaecologist ; ophthalmic surgeon ; ear, nose, 
and throat surgeon ; orthopaedic surgeon ; dermatologist ; 
paediatrist ; urologist ; radiologist (except at Lambeth 
Hospital) ; obstetrician (where there is a maternity ward) ; 
and tuberculosis officer (in appropriate circumstances). 
These consultants and specialists will be engaged, except 
in the case of anaesthetists and neurologists, at annual 
salaries on a sessional basis, and it is contemplated that 
the minimum period for which a consultant or specialist 
will normally be appointed will be two sessions a week. 
The scale of remuneration approximates to the Associa- 
tion’s scale, except in the case of the anaesthetist. Repre- 
sentations on this and other matters will doubtless be made 


to the Council by the Consultants’ Special Committe. 
There is also provision in the Council’s plan for salaries 
and conditions of appointment of full-time Consultant 
physicians and surgeons, although there is at present No 
indication that appointments of this nature will be made 
In the advertisement columns of this week’s British 
Medical Journal a wide range of consultant and specialig 
appointments to the L.C.C. service is offered. The 
Council’s scheme is an experimental one, and jt is 
recognized that it may be necessary as a result of experi. 
ence to introduce modifications of policy and administra. 
tion ; for this reason appointments are to be made on ay 
annual basis. This decision of the L.C.C. is yet anothe 
indication of its intention to put its hospital service on 
a really sound foundation. 


The B.M.A. Model Form in London 


Practitioners will be interested to learn that the Model 
Form for use by practitioners when sending patients to 
hospital is proving of real use, as the following list of 
hospitals which have adopted it will show: St. Bar. 
tholomew’s Hospital, Guy’s Hospital, London Hospital, 
University College Hospital, St. Mary’s Hospital, King’s 
College Hospital, Royal Free Hospital, Middlesex Hospital, 
Bolingbroke Hospital, Central London Throat, Nose, and 
Ear Hospital, Elizabeth Garrett Anderson Hospital, South 
London Hospital for Women, East Ham Memorial 
Hospital, Willesden General Hospital, East London 
Hospital for Children, Gordon Hospital, The Infants 
Hospital, Westminster, London Homoeopathic Hospital, 
South Eastern Hospital for Children, St. John’s Hospital, 
Lewisham, and the Metropolitan Hospital. 


Annual Meeting, Dublin, 1933 


PROVISIONAL TIME-TABLE 


Friday, July 21st 
9.30 a.m.—Annual Representative Meeting, 
Society Hall. 
11.0 a.m.—Official Welcome to Representative Body by Lord 
Mayor and Minister for Local Government. 


Royal Dublin 


1.0 p.m.—Luncheon to Oversea Representatives, Royal 
Dublin Society Hall. 
2.30 p.m.—Excursion for Ladies to Walpole’s Gardens, 


Ashford, Co. Wicklow. 
7.30 p.m.—Representatives’ Dinner, Royal Hibernian Hotel. 
8.30 p.m.—Mrs. Barniville At Home to all Ladies. 


Saturday, July 22nd 


9.30 a.m.—Annual_ Representative Meeting, 
Society Hall. 

1.0 p.m.—Official Photograph of Representative Body. 

2.30 p.m.—Excursion to Carton, Maynooth, Co. Kildare, for 
Ladies, by invitation (limited to 50). 

8.30 p.m.—At Home at Royal College of Physicians. 


Sunday, July 23rd 
All-day Excursion to County Wicklow ; lunch at 
Glendalough, tea at Greystones. 


Monday, July 24th 


Royal Dublin 


9.0 a.m.—Council Meeting, Council Room, Royal Dublin 
Society Hall. 

10.0 a.m.—Annual Representative Meeting, Royal Dublin 
Society Hall. 


2.0 p.m.—Reception Room open for Registration, Mansion 

House. 

4.30 p.m.—Mrs. Moorhead At Home to all Ladies. 

8.0 p.m.—Performance in Abbey Theatre for Representa- 
tives and their Ladies. 


Tuesday, July 25th 


*90 a.m.—Religious Service at St. Patrick’s Cathedral. 

*9.0 a.m.—High Mass at Pro-Cathedral. 

9.0 a.m.—Reception Room open for Registration, Mansion 
House. 

10.0 a.m.—Official Opening of Exhibition in Round Room, 
Mansion House. 

10.45 a.m.—Annual_ Representative Meeting, Royal Dublin 
Society Hall. 

11.0 a.m.—Pathological Museum open, Trinity College. , 

12.45 p.m.—Annual General Meeting, Royal Dublin Society 
Hall. 

*4.30 p.m.—Adjourned Annual General Meeting and President's 
Address, Royal Dublin Society Hall. 

*§ 30 p.m.—President’s Reception at Lord Iveagh’s House, 
St. Stephen’s Green. 
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Wednesday, July 26th 
9.0 a.m.—Council Meeting, Royal College of Physicians. 
9.0 a.m.—Keception Room open for Registration, Mansion 
House. 
9.0 a.m.—Exhibition open, Mansion House. 
9.0 a.m.—Pathological Museum open, Trinity College. 


— >= ) Sectional Meetings, Trinity College and University 


10.0 a.m.—Golf Competition for Notts Ladies Challenge Cup. 
30 p.m. 

ig Secretaries’ Conference, Trinity College. 


4.15 p.m. 
4.30 p.m.—Oversea Conference, Trinity College. 


4.30 p.m.—Garden Party at the Zoological Gardens, Phoenix 
Park. 

7.30 p.m.—Secretaries’ Dinner. 

490 p.m.—Government Reception at Dublin Castle. 


Thursday, July 27th 


9.0 a.m.—Reception Room open for Registration, Mansion 
House. 

9.0 a.m.—Exhibition open, Mansion House. 

9.0 a.m.—Pathological Museum open, Trinity College. 

10.0 a.m.—Golf Competition for Leinster and Childe Cups at 
Portmarnock Golf Links. 


ea. ) Sectional Meetings, Trinity College and University 


1.0 p.m.) College. 
1.30 p.m.—Lunch at Messrs. Arthur Guinness’s (by invita- 
tion). 


1.30 p.m.—Lunch at St. Ultan’s Hospital for Women 
Medicals (by invitation). 

*2.0 p.m.—Conferment of Honorary Degrees, Trinity College. 

4.0 p.m.—Garden Party at Trinity College. 


7.30 p.m.—Annual Dinner, Gresham Hotel. 


Friday, July 28th 


9.0 a.m.—Reception Room open for Registration, Mansion 
House. 

9.0 a.m.—Exhibition open, Mansion House. 

9.0 a.m.—Pathological Museum open, Trinity College. 


a ae ) Sectional Meetings, Trinity College and University 


10 p.m.) College. 

2.30 p.m.—Golf Competition for Treasurer’s Cup at Dolly- 
mount Golf Links. 

3.30 p.m.—Garden Party at Blackrock College, at which His 
Grace the Most Rev. Dr. Byrne, Archbishop of 
Dublin, and Members of the Hierarchy will 
attend. 

3.30 p.m.—Garden Party at Rotunda Hospital. 

4.0 p.m.—At Home at Sunshine Home, Stillorgan. 

8.0 p.m.—Popular Lecture by Professor R. A. S. Macalister, 
M.A., D.Litt., at Royal Dublin Society Hall. 

9.30 p.m.—-Reception and Dance at University College. 


Saturday, July 29th 


Excursions. 
Visits will be arranged to the hospitals, National Museum, 
Gallery, Leinster House, Trinity College, University College, 


Cathedrals, and also to Messrs. Guinness’s, Jacobs’s, Wills’s, etc. 


* \cademic dress will be worn at these functions. 


Association Notices 
FORMATION OF A SCUNTHORPE DIVISION 

With reference to the notice by the Council of the Asso- 
ciation on the above subject in the Supplement to the 
“British Medical Journal of January 21st last, the Council 
hereby forms a Scunthorpe Division of the Lincolnshire 
Branch, to come into existence on March 11th, of area 
as follows: the Urban Districts of Barton-on-Humber, 
Brigg, Crowle, Scunthorpe and Frodingham, and Winter- 
ton, and the Rural Districts of Brigg and Isle of Axholme ; 
the areas of the Grimsby and Lincoln Divisions of the 
Branch being modified accordingly. 

Any Member of the Association affected by this change 
who intimates to the Council a wish to that effect will 
be made an ‘‘ Associate Member ’’ of what represents 
his (her) ‘‘ old ’’ Division, and thus receive notice of 
and be able to attend the meetings of both the new and 
the old Divisions—namely, as an ‘‘ Ordinary Member ”’ 
and an ‘‘ Associate Member ’”’ thereof respectively. 


G. C. ANDERSON, 


March 7th, 1933. Medical Secretary. 


INSURANCE ACTS COMMITTEE 
ELECTION OF A DIRECT REPRESENTATIVE FOR 
Group “I” 
The following candidates were nominated by Local 
Medical and Panel Committees in Group ‘‘I’’ to fill 
the vacancy created by the death of Dr. John Steed: 
Dr. J. A. Brown (Stirchley, Birmingham). 
Dr. F. W. J. Coaker (Bromsgrove, Worcs.). 
Dr. R. Lunn (Olton, Warwicks.). 
The voting resulted in favour of Dr. J. A. Brown, who 
therefore becomes the Group’s representative on the Insur- 
ance Acts Committee for the remainder of the present 
session. 
G. C. ANDERSON, 


March 3rd, 1933. Medical Secretary. 


SPA PRACTITIONERS GROUP 
Notice is hereby given that a meeting of the Spa Practi- 
tioners Group of the Association will be held at the 
B.M.A. House, Tavistock Square, London, W.C.!, on 
Friday, March 17th, at 2.30 p.m. 

Members of the Association who regularly prescribe the 
mineral waters or baths of the Spa whereat they reside, 
or who are on the staff of a hospital where the use of 
the local mineral waters is part of the routine treatment, 
are ipso facto members of the Group, and are invited to 
attend the meeting. 

Agenda 

1. Appoint: Chairman of Conference. 

2. Consider: Annual Report of Group Committee. 

3. Appoint: Group Committee for session 1933-4. 

4. Any other relevant business. 

G. C. ANDERSON, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH: CiTy OF ABERDEEN Division.—Thurs- 
day, March 16th. Discussion: Blood pressure. To be intro- 
duced by Dr. T. Fraser, followed by Dr. J. A. Innes, Dr. 
P. Howie, Dr. A. Lyall, and Dr. J. E. Skinner. 

BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DIVISION. 
—At Nuneaton General Hospital, Wednesday, March 15th, 
3.30 p.m. Mr. H. Beckwith Whitehouse: Some problems of 
contraception. Two cinematograph films to illustrate the 
teaching of obstetrics and gynaecology. Election of repre- 
sentative and deputy representative for 1933. 

BorpER Counties BrancH.—At George Hotel, Penrith, 
Thursday, March 23rd, 3 p.m. Address by Dr. E. Farquhar 
Murray (Newcastle-upon-Tyne): Obstetrical errors. The 
Branch Council will meet at 2.45 p.m. 

Essex BrancH: SoutH Essex Division.—Tuesday, March 
14th. Clinical meeting. 

LANCASHIRE AND CHESHIRE BrancH: Hype Division.—At 
Hyde Town Hall, Wednesday, March 15th, 8.30 p.m. Dr. 
A. Dingwall Fordyce: Practical problems in paediatrics. 

METROPOLITAN CounTIES BrANncH.—At British Medical Asso- 
ciation House, Tavistock Square, W.C., Tuesday, March 14th, 
5.30 p.m. Address to newly qualified medical practitioners 
and senior students of London hospitals by Mr. Wilfred 
Trotter, M.S., F.R.S.: ‘‘ Emergency.’’ 

METROPOLITAN CouNnTIES BRANCH: KENSINGTON DIVISION.— 
At Kensington Town Hall, Tuesday, March 28th, 8.45 p.m. 
Discussion: The B.M.A. National Maternity Service Scheme. 

METROPOLITAN CoUNTIES BRANCH: ST. PaNcRAs DIvis1on.— 
At St. Pancras Hospital, Tuesday, March 14th, 3.45 p.m. 
Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: STRATFORD Division.— 
B.M.A. golf competition for Treasurer’s Cup and Wilson Cup 
will take place at Thorndon Park on Sunday, May 7th, at 
1 p.m. 

Nortu oF ENGLAND Brancy.—At North Ormesby Hospital, 
Middlesbrough, Thursday, March 16th, 2.30 to 5.15 p.m. 
Scientific meeting ; papers. 

NorTH OF ENGLAND BRANCH: BisHop AUCKLAND DIVISION. 
—At the King’s Café, Newgate Street, Bishop Auckland, 
Friday, March 17th, 8 p.m. Annual dinner ; tickets £1 Is., 
inclusive of wines. 
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NorTH OF ENGLAND BrancH: BriytH Diviston.—At the 
King’s Head Hotel, Blyth, Thursday, March 23rd, 8 p.m. 
Annual dinner and election of officers for coming year. 

NortH oF ENGLAND BrancH: MorpetH Diviston.—At 
Queen’s Head Hotel, Morpeth, Friday, March 17th, 8 p.m. 
Annual dinner ; tickets 10s. 6d. 

SOUTHERN Branco: Soutuampton Division.—At Royal 
South Hants and Southampton Hospital. Lectures: Wednes- 
day, March 15th, 3.30 p.m. and 9 p.m., Dr. H. Gardiner- 
Hill, Recent advances in endocrinology ; Saturday, March 
18th, 3.30 p.m. and 9 p.m., Dr. Stanley Wyard, Diagnosis 
and treatment of diseases of the stomach. 

SuRREY BRANCH: CrRoypon Division.—At Croydon General 
Hospital, Tuesday, March 14th, 8.30 p.m., Dr. Murdo 
Mackenzie: The influence of medical psychology in psychiatry. 

SURREY BrancH: KrnGston-on-THAMES Division. — At 
Surbiton Hospital, Tuesday, March 14th, 8.30 p.m. Mr. 
H. M. Wharry: Audiometry and prescription of electric 
hearing aids. 

SURREY BrancH: Re1GATE Division.—At East Surrey 
Hospital, Redhill, Tuesday, March 14th, 8.45 p.m. Meeting 
of medical practitioners (members and non-members) in the 
Division area to nominate direct representatives on General 
Medical Council. Followed by ordinary Divisional meeting, 
when Mr. Basil Laver (surgeon to Northampton Hospital) will 
lecture on the operation of pulmonary embolectomy (illus- 
trated by cinematograph film). 

SussExX Branco: Diviston.—Tuesday, March 
14th; conjoint meeting with British Dental Association. 
Thursday, March 16th, 3.45 p.m., clinical meeting at 
Brighton Borough Sanatorium, Bear Road. 

WILTSHIRE BrancH: Swinpon Drvision.—At_ Victoria 
Hospital, Wednesday, March 22nd, 9 p.m. Lecture by Dr. 
Henry Yellowlees: Early mental disease in general practice. 


TABLE OF DATES 


Mar. 16, Thurs. Branch‘Reports for 1932 due by this date. 

Mar. 25, Sat. Nomination papers available (on application at Head 
Office) for election of (i) 24 Members of Council by 
grouped Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 representa- 

: tives of Public Health Service in Representative Body. 

April 18, Tues. Last day for receipt at Head Office of clinical papers by 

: medical students and newly qualified practitioners. 

April 29, Sat. Publication of Annual Report of Council in Supplement. 

Last day for receipt at Head Office of Nominations: (i) by 
a Division of not less than 3 members, for election of 
24 Members of Council by grouped Branches in the 
British Isles; (ii) for election of 2 Public Health Service 
Members of Council, and 4 representatives of Public 
Health Service in Representative Body. 

May 13, Sat. Publication in Supplement of list of nominations for 
election of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 

May 15, Mon. Motions by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months’ notice must be given 
must be received at Head Office by this date. 

May 20, Sat. Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which 2 months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles; 
(ii) 2 Public Health Service Members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. 

June 3, Sat. Publication in Supplement of result of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative Body by Public Health Service 
members. 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

June 8, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

June 22, Thurs. Meetings of constituencies must.be held between this date 
and July 20th to instruct Representatives. 

June 24, Sat. Publication of Supplementary Report of Council in 
Supplement. 

July 5, Wed. Other items for inclusion in A.R.M. printed agenda must 

A be received at Head Office by this date. 

July 21, Fri. Annual Representative Meeting, Dublin. 

July 22, Sat. Annual Representative Meeting, Dublin. 

July 24, Mon. Annual Representative Meeting, Dublin. 

Council. 

July 25, Tues. Annual Representative Meeting; Annual General 
Meeting ; President's Address, Dublin. 

July 26, Wed. Council. 

Meetings of Sections, etc., Dublin. 

July 27, Thurs. Meetings of Sections, etc., Dublin. 

July 28, Fri. Meetings of Sections, etc., Dublin. 


G. C. ANDERSON, 
Medical Secretary. 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: City OF ABERDEEN Drviston 


A meeting of the City of Aberdeen Division was helq on 
February 16th, when Dr. R. RicHarps was in the chair and 
thirty members and several guests were present. : 

A discussion on respiratory disease in children was opened 
by Dr. J. Craic, who spoke on recurrent bronchitis, bronchies. 
tasis, asthma, and tuberculosis. He referred to the Telation 
of adenoids and sinuses to bronchitis, and laid stress on the 
need for eradicating any sinus infection in the treatment of 
bronchiectasis. The improvement in the general condition 
following lipiodol injections was noted. Dr. Craig pointeg 
out that asthma, once firmly established, meant that the 
patient was always a potential asthmatic. This, however 
did not prevent amelioration of the symptoms by suitable 
treatment. In children tuberculosis was not common as a 
chronic disease, but was essentially an acute conditiog, 
Chronic pulmonary disease was essentially non-tuberculous, 
and was frequently due to disease of the upper respiratory 
passages. Dr. A. C. Fow Ler showed several lantern slides 
illustrating the type of case referred to by Dr. Craig. Parti. 
cularly interesting were a number of slides of the various 
stages and types of bronchiectasis as shown by lipiodol. 

Dr. E. R. C. Watker called attention to the frequency 
with which the general practitioner was called upon to deal 
with infections of the respiratory tract in children. In his 
practice, out of 122 children under 12, ninety-two were found 
to have respiratory trouble, and he had formed the opinion 
that it was the lot of all children, at any rate in a modem 
city, to suffer at one time or another from a lesion of the 
respiratory tract sufficiently severe to require medical atten- 
tion. Dr. Walker, referring to the relation of upper respira. 
tory infections to nutrition and digestion in infancy, said 
that he had come to the conclusion that diet, both maternal 
and infantile, played a role of paramount importance in the 
preservation of healthy air passages ; and, reciprocally, these 
infections were the commonest causes in this country of 
alimentary and nutritional disturbances in infancy. 

Dr. H. Ross Souprer spoke on (1) the importance of 
unhealthy tonsils and adenoids, and (2) the prevalence of 
sinusitis in childhood. He emphasized the necessity for a 
thorough examination for the presence of adenoids, because, 
although removed, they might recur. The antra were the 
sinuses most frequently infected. Dr. Souper pointed out 
that, in making a diagnosis, transillumination was not always 
reliable unless the infection was unilateral, and that x-ray 
examination was also untrustworthy. He had found that no 
bad effect has resulted from a simple puncture of the antrum 
and a subsequent bacteriological examination of the fluid 
withdrawn. He advocated, as a first step in the treatment 
of sinusitis, the removal of tonsils and adenoids. 

A general discussion followed, in which Drs. R. Ricwarps, 
J. Skinner, A. G. AnpERSON, J. A. STEPHEN, C, FORBES, 
C. B. Grieve, and H. PEeTerkKin took part. 


BIRMINGHAM BRANCH 


The fourth ordinary meeting of the Birmingham Branch was 
held on January 19th. The president, Dr. CLoaKE, and sixty 
members were present. 

Mr. Tate, in a paper on observations on the treatment of 
some common skin diseases, emphasized the importance of 
skin diseases, both from the patient’s point of view and it 


their relation to general medicine. In the treatment of- 


eczema he stressed the need for protection from ext 

irritants, and described the methods of effecting this with 
calamine lotion and with zinc paste. He mentioned the use 
of substances to stimulate healing, with special reference to 
the employment of coal tar in infantile eczema. In the treat: 
ment of impetigo Mr. Tate drew attention to the dangers of 
strong antiseptics, wet occlusive dressings, and hot fomenta 
tions. Dilute ammoniated mercury ointment was valuable in 
ordinary cases, and copper and zinc sulphate lotions in the 
moister forms. In the treatment of boils he disinfected the 
surrounding skin with a weak iodine paint, and employed 
sulphur lotion and hot fomentations for the boil itself. He 
briefly considered the treatment of furunculosis by vaccines, 
manganese compounds, and whole-blood injections. The method 
of using sulphur lotions in the treatment of acne vulgaris 
was described. The use of salicylates and of arsenic @ 
psoriasis, and of Whitfield’s ointment, carbolic acid, and silvet 
nitrate in certain types of pruritus ani, was also mentioned. | 

After several members had discussed points raised in 

address, the lecturer was accorded a hearty vote of thanks, 
and the meeting terminated. : 
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Meetings of Branches and Divisions 


SUPPLEMENT to THE 89 
British MEDICAL JOURNAL 


Essex Branco: SouTtH Essex DIvIsIoNn 
A meeting of the South Essex Division was held at the 
Southend General Hospital on February 14th. Mr. B. 
WuitcHuRcH HowELL gave an address, illustrated by lantern 
slides and #-ray films, on the common fractures of general 
ractice and their treatment. Following the address questions 
were asked by several of the members, and later Mr. Howell 
demonstrated his - special fracture table in the hospital 
operating theatre. On the motion of Dr. MicHaEL, seconded 
by Dr. Evans, a hearty vote of thanks was accorded to the 
lecturer with acclamation. 


GIBRALTAR BRANCH 
A meeting of the Gibraltar Branch was held on February 
10th, when Major C. CRawrorD Jones, R.A.M.C., was in the 
chair and fourteen members were present; a number of 
medical officers from the Atlantic Fleet, now stationed at 
Gibraltar, attended as guests. Tea was served before the 
meeting, after which the members and guests proceeded to 
the wards, where a number of interesting cases were demon- 
ted. 

J. LocuneapD showed a number of x-ray films of 
abdominal conditions. In cases of chronic appendicitis he 
laid great stress on the “‘ hugging ’’ of the ascending and 
transverse colons, which never took place in cases of duodenal 
ulcer. In a suspected case of duodenal ulcer he had removed 
an appendix in which three beans were embedded ; all 
symptoms disappeared after operation. This patient had been 
suffering from abdominal discomfort for twenty years. 

Major C. CRAWFORD Jones showed a case of syphilis in a 
man who developed a rash simulating in appearance a 
secondary syphilide three weeks before the chancre appeared, 
and which proved to be tinea versicolor. 

Dr. J. Grrapr exhibited a patient with Raynaud’s disease, 
who somewhat improved with diathermy treatment. 

Mr. J. C. Deare demonstrated the following cases: 
(1) fracture of the skull in a child 5 years old, on whom he 
had operated, levering the bones into place ; the only symp- 
toms on the first day were vomiting and pallor. (2) Two 
fractures—one (fracture-dislocation of the ankle) in a woman 
70 years old, and another (fracture of the surgical neck of the 
humerus) in a man of 76—in which complete union had taken 
place with full function. (3) Exophthalmic goitre in a girl 
9 years old, on whom he had operated successfully ; the pulse 
rate previous to operation had always been 140, now it was 
90. (4) Complete avulsion of the extensor digitorum longus 
muscle of the leg due to the tendons being caught at the 
ankle by a passing motor car; no disability resulted. (5) 
Osgood-Schlatter’s disease treated by rest in plaster, with 
complete recovery. 

Dr. GrirFITHS showed a case of haemato-chyluria; a patient 
who had had all the clinical symptoms of typhoid, but in 
whom the examination of the blood and faeces was negative ; 
and a patient with pneumonia who had been sent to hospital 
with a provisional diagnosis of appendicitis. 

At the conclusion of the meeting the lecturers were cordially 
thanked for their very interesting demonstrations. 


GLOUCESTERSHIRE BRANCH 

A meeting of the Gloucestershire Branch was held at the 
Royal Infirmary, Gloucester, on February 9th, when 
Dr. Davip Crow presided and fifty-three members were 
present. A visit was paid to the new extensions of the 
Gloucestershire Royal Infirmary, recently opened by the 
Duchess of Beaufort, and many expressions of admiration 
were made as each special department was inspected. 

Mr. S. BERNSTEIN read a paper on tonsillectomy, its advan- 
tages and disadvantages, which was in the main a statistical 
review of the question, in which the speaker’s own figures 
corresponded to an extraordinary degree with those just 
published by Kayser in America. Mr. Bernstein held that 
tonsillectomy was performed with advantage in the following 
conditions: (1) recurrent sore throat and common colds ; (2) 


-bronchitis, only when secondary to infected tonsils; (3) 


purulent otitis associated with nasopharyngeal infection (he 
mentioned how it reduced the incidence of acute mastoid 
disease in such cases) ; (4) enlarged cervical glands ; (5) in 
the treatment of diphtheria carriers ; (6) tuberculous adenitis ; 
and (7) in cyclical vomiting. It also reduced the incidence of 
carditis and nephritis in cases of chronic tonsillar infection. 
Its success, however, was very limited in: (a) laryngitis ; 
(6) primary bronchitis ; (c) phthisis ; and (d) asthma. 

The paper was cordially received, and was discussed by 
Dr. Curtis Wess, for whom irradiation of the tonsil offered 
an attractive and painless method of attacking the disease ; 
and by Drs. Attman, PowELL, GRACE BILLING, PIKE, TERRY, 
Mortey, and MircHeELt. 

Supper was subsequently served at the Spread Eagle Hotel, 
Gloucester. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIvISION 
A meeting of the East Hertfordshire Division was held on 
February 8th. In the absence of the chairman, Mr. C. H. 
MEDLock presided over a gathering of nineteen. Letters from 
headquarters regarding (1) facilities for general practitioners 
treating their own patients in hospital, and (2) election of 
three direct representatives on the General Medical Council, 
were considered. Three new members were elected. 

A discussion on tonsillectomy was opened by Mr. W. D. 
Beprorp from the point of view of the surgeon, Dr. R. McC. 
PATERSON representing the general practitioner, and Dr. F. P. 
WicFIELD the school medical officer. The CHAIRMAN con- 
gratulated the openers on their very interesting papers. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 
A meeting of the Kensington Division was held on February 
28th. An address entitled ‘‘ The British Pharmacopoeia, 
1932,’’ was delivered by Dr. P. Hamitr. It was illustrated 
by lantern slides and specimens. A subcommittee was 
appointed to consider the medical curriculum. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION 
A clinical meeting of the Willesden Division was held at the 
Willesden General Hospital on February 15th, when Dr. 
DanieL T. Davies gave an address on the subject of anaemia. 

Dr. Davies confined his remarks to certain of the secondary 
anaemias. To maintain the haemoglobin the body required 
an intake of about 20 mg. of iron a day. Focunanlle the diet 
was deficient in iron. Wheat flour contained 1.6 mg. of iron 
per 100 grams, potatoes 6.4, milk 2.3, meat 17 to 30, and 
spinach 33. Among the poor dietetic deficiency was often 
responsible for a low haemoglobin content in the blood. It 
was found that with good gastric secretion iron was much 
more readily absorbed, and that anaemia was far commoner 
in those with achlorhydria. The incidence of achlorhydria 
increased with age—from 18 to 23 years it was present in 
4 per cent ; 60 to 75 years in 32 per cent.—and a low colour 
index occurred in a corresponding curve. In pregnancy 
anaemia was common. Large stores of iron were transferred 
to the child, and, later, iron was lost to the mother in the 
milk. Among infants anaemia was common ; 40 per cent. of 
those living under the poorer conditions were found to have 
deficient haemoglobin. Under simple achlorhydric anaemia 
the lecturer described a group with well-marked characteristic 
symptoms. The condition was common and occurred pre- 
dominantly among women. There was achlorhydria, slight 
reduction in the red cells, with low haemoglobin content ; the 
tongue was red, beefy, and sometimes cracked, with the 
redness extending to the oesophagus ; the nails were brittle 
and ill shaped; the hair was thin and falling ; the spleen 
might be enlarged ; the diet was usually abnormal ; and the 
alimentary symptoms were prominent. The condition differed 
from pernicious anaemia in the absence of achylia, of neural 
symptoms, of marked reduction in the red cells, of macrocytes, 
and in duration. Two years was a maximum for pernicious 
anaemia, while simple achlorhydric anaemia might last for 
five to ten years. It had to be distinguished from splenic 
anaemia. Liver therapy was useless in simple achlorhydric 
anaemia, but it quickly responded to 30 grains of ferri et 
ammon. cit. three times a day, continued until the haemo- 
globin rose to normal. 

After a very animated discussion, a cordial vote of thanks, 
moved by Dr. BrnDiLey, and seconded by Dr. Harvey and 
Dr. JAMES, was unanimously accorded to the lecturer. 


NortH Wa.es Branco: NorTH CARNARVON AND ANGLESEY 
DIvIsIon 

A well-attended meeting of the North Carnarvon and 
Anglesey Division was held at the Carnarvonshire and 
Anglesey Infirmary, Bangor, on January 13th. Dr. Emyr 
Jones demonstrated a case of dislocation of the semilunar 
bone of the wrist reduced by manipulation and fixed in a 
plaster cast. Mr. A. H. Coreman showed a case of fracture 
of the neck of the femur treated by fixation with a Smith- 
Petersen pin, and also one of fracture of the scaphoid bone of 
the wrist in an engine-driver ; this was treated by plaster, 
the patient remaining at work. Papers were read by members 
of the Infirmary staff on various aspects of malignant disease. 
Dr. RicHAaRD Owen spoke on tumours of the skin. Dr. 
GrirFitH Evans detailed an interesting relation between 
syphilis and malignant disease. Dr. LEONARD LANCASTER 
dealt with carcinoma of the uterus, pleading for early 
examination and diagnosis; and Mr. CoLeman di 
carcinoma of the colon and rectum. 

The members of the Division greatly appreciated the 
meeting, and it is hoped to arrange others on similar 2 
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Correspondence 


SUPPLEMENT 
f BRitisH MEpIcaL 


SOUTHERN BraNCH: ISLE oF WIGHT DIVISION 
A meeting of the Isle of Wight Division was held at Osborne 
House, Cowes, on February 2nd, when Major-General 
GODFREY TATE occupied the chair and twenty-five members 
were present. 

Dr. StanLtey WHITE gave a most instructive lantern lecture 
on recent advances in endocrinology, with special reference 
to the sex hormones. 

The meeting—to which all practitioners residing on the 
island had been invited—nominated Dr. J. W. Bone and 
Dr. E. K. Le Fleming for selection by the Annual Repre- 
sentative Meeting as direct representatives on the General 
Medical Council. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 
The fifth scientific meeting of the session of the Portsmouth 
Division was held at the Queen’s Hotel, Southsea, on February 
9th, when the chairman, Dr. A. ErskINE CLARK, presided ; 
thirty-five members were present, of whony twenty-five sat 
down to the preceding supper. 

Drs. Warren and Jeans were elected to represent the 
Division at the Annual Representative Meeting ; Dr. Clark 
was elected deputy representative. 

Mr. W. Row Ley Bristow gave an address on fractures of 
the lower extremities, illustrated by lantern slides, diagrams 
on a blackboard, and splints applied to a living model. The 
speaker emphasized the fact that all the methods advocated 
could be carried out by the general practitioner. Members 
were warned of the risks they ran if x-ray photographs were 
not taken before, after, and during treatment. 

Drs. Stanrey HIL~MAN, Jeans, Dewey, and others took 
part in an interesting discussion. On the motion of Mr. 
CowpER Tampiin, seconded by Mr. Martin, a hearty vote 
of thanks was accorded to Mr. Rowley Bristow. 


Correspondence 


MEDICAL INSPECTION IN SCHOOLS 

Sir,—Since January, 1908, by the passing of the Education 
(Administrative Provision) Act, 1907, Section 13, medical 
inspection in the elementary schools has been in operation, 
and is now extended to secondary schools. The inspections 
were done then much upon the same lines as to-day, and 
the ‘‘ note ’’ which I then wrote in the medical papers needs 
no material change. Many education authorities are now 
considering how a reduction in the cost of this work can 
be made without loss of efficiency. Thus there arises the 
point whether this work can be carried out to-day any better 
than in the past, and if it can be done with less labour as far 
as medical officers are concerned, and so at less cost. For 
my own part, as one who has worked in the out-patient 
department of two hospitals in the South for over a quarter 
of a century, I am not at all sure that this work is being done 
with the care and attention that it merits and that the Act 
of Parliament intended. 

The remedy is a simple one. With hardly an exception 
all towns (and even many villages) are now provided with 
a clinic under the local authority. If this work was done in 
these clinics the medical officer could carry out the examina- 
tions much quicker, and also with greater efficiency. If work 
is to be done at all it should be done well, otherwise it had 
better be left alone. My experience has taught me that four 
or five cases per hour are all that can be done well in first 
examinations ; second and third examinations can be done 
faster with the same degree of efficiency, provided always 
that the child is stripped from head to foot, this being the 
only way to obtain good results. There would be great saving 
of time in the clinic if the medical officer was not kept waiting 
for the dressing and undressing of the child. In a seven-hour 
day about thirty primary cases could be got through. 

The clinic has the advantage of having most things at 
hand—couch, lamps, etc.—and silence can be observed, which 
is essential. These conditions do not prevail in a room in 
a school. In this way the cases would be examined in the 
manner approaching that of the out-patient department of 
a hospital. In towns the children could easily reach the 
clinic, and in the country districts the same method of con- 
veyance could be provided as is now in operation to and from 
school. In this way fewer medical officers would be required, 
and so economy and efficiency would be effected. My experi- 
ence has also taught me that this work is not so congenial as 
it might be to the average medical officer who has sufficient 


sense of duty to wish his work to be beyond Teproach ag 
it would be if carried out in a well-equipped clinic. —] am 
etc., 


Chichester, Feb. 27th. ARTHUR M. Barrorp, 


NATIONAL MEDICAL SERVICE 

Sir,—J have read with interest Sir Henry Brackenbury’s 
address in the Supplement of March 4th (p. 71) and the 
leading article in the Journal (p. 376) on the essentials of 
a national medical service. In both are stressed the important 
part that the general practitioner must play in any such 
scheme, and it is stated that one can ‘‘ see no indication that 
the ordinary man is likely to welcome a suggestion that g 
committee would be better able than himself to choose q 
doctor for him.’’ Apparently this view is not held by 
National Health Insurance Committees, as in many districts 
they seem to have set themselves to make ‘‘ own arrange. 
ments ’’ between doctor and patient as difficult as_ possible, 
In this district ‘‘ own arrangements ’’ has become practically 
non-existent, as the Insurance Committee has decreed that 
it can only be granted in exceptional circumstances. I person. 
ally consider that they are wrong, and that it should only 
be possible for them to refuse it in exceptional circumstances, 
as the Harmsworth amendment was specifically put into the 
Insurance Act to safeguard the rights of the patient, which 
Parliament feared had been weakened by the preceding 
Addison amendment. 

If a patient protests he may be allowed to appeal to the 
Board of Health, where an official is called upon to judge an 
official ; and, without putting too fine a point upon it, you 
can guess the result. And yet with these facts which must, 
or ought to be, known to them, the local Branch of the 
British Medical Association has issued a circular inviting all 
practitioners to a meeting regarding a scheme for a public 
medical service, which suggests that ‘‘ For doctors who do 
not become members of the Service a pool would be set aside 
as in N.H.I. to discount, in whole or in part, the bills of 
patients who select practitioners not in the service.’’ Can you 
wonder that general practitioners often say, and still oftener 
think, that lip-service, and lip-service only, is paid to general 
practice ?—I am, etc., 


Glasgow, March 6th. JAMeEs Courts. 


BRITISH PHARMACOPOEIA: CORRIGENDA 
The Registrar of the General Medical Council asks us to 
publish the following additional corrigenda in the British 
Pharmacopoeia, 1932 : 


page lines 

185 30&3ldelete directed 
under Pilula Ferri 
Carbonatis"’ 


274 6 delete Test for Purity. This 
solution satisfies the test 
for sterility. 


375 46 for thirty read fifty ¢ 
507 26 Jorruthenium oxybromide read  ammoniated ruthenium 
hydroxychloride, 


(OH.2, 7NH3, 2 H:O0 
As these corrections are so few it is not proposed to issue 
a further printed slip, but the alterations, as well as those 
notified in the Supplement of January 7th (p. 6), will be made 
in the next issue of the Pharmacopoeia, which is now in the 
press. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Captain A. McCloy is placed on the retired list. 

Surgeon Commander R. N. W. W. Biddulph is placed on the 
retired list. 

Surgeon Lieutenant Commanders R. A. Graff to the Vivid, for 
Plymouth Hospital ; M. Brown to the Eegle ; J. J. Mason to the 
Pembroke, tor Great Yarmouth Hospital. 

Surgeon Lieutenants W. J. M. Sadler transferred to the permanent 
list, with seniority of November 30th, 1929; J. B. Patrick and J. 
Johnston to be Surgeon Lieutenant Commanders ; H. L. Cleave to 
the Gueen Elizabeth (February 27th), and to the Fesolution on 
transfer of flag ; S. Jenkinson to the Vivid, for Plymouth Hospital ; 
W. P. Culbertson to the Cumberland; S. J. Savage to the 
Pembroke, for Royal Naval Barracks, Chatham; A. J. A. Gray 
to the Victory, for Koyal Naval Barracks, Portsmouth. 

Royat Navat VoLuNTEER RESERVE 

Surgeon Lieutenants G. H. Sellars to the Renown (February 21st), 
and to the Malaya (March 11th) ; H. O'Connor and E. A. Gerrard 
to the Victory, for Haslar Hospital. 
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Vacancies and Appointments 


SUPPLEMENT to tHe 9 1 
BrittsH MEDICAL JoURNAL 


ROYAL ARMY MEDICAL CORPS 


Major W. H. Cornelius, half pay list, is restored to the establish- 
ment, with precedence next below Major W. Campbell. 
Captain M. G. de L’I. Sturm forfeits six months’ service for the 
ose of promotion. 
P Lieatenant J. Taylor relinquishes his temporary commission. 
To be Lieutenant (on probation): G. L. McLeod. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander P. M. Keane is placed on the retired list. 
Flight Lieutenants H. W. Corner to Headquarters, Inland Area, 
stanmore ; A. S. Burns to Aircraft Park, Lahore ; J. J. Corcoran 
to Station Headquarters, Heliopolis; A. L. St. A. McClosky to 
No. 4, Flying Training School, Abu_Sueir; F. L. White to 
Headquarters, Royal Air Force, Middle East, Cairo ; M. T. O’ Reilly 
; granted a permanent commission in this rank. 

Flying Officer O. S. M. Williams to Station Headquarters, 


Heliopolis. 
Royat Arr Force RESERVE: Mepicat BRANCH 
eee, Olas G. Williams is transferred from Class AA (ii) to 


Flying ‘Officer B. A. Porritt relinquishes his commission on 
appointment to a commission in the Indian Medical Service. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Lieut.-Col. A. T. Frost, O.B.E., having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 


Royat Army Mepicat Corps 
Lieut.-Col. W. H. Fisher, O.B.E., T.D., having attained the 
age limit, retires and retains his rank, with permission to wear the 
scribed uniform. 
Captain W. W. MacNaught, M.C., to be Major. 
Captain G. W. Elkington resigns his commission. 


INDIAN MEDICAL SERVICE 


Lieut.-Col. (Brevet Colonel) E. C. Hodgson, D.S.O., K.H.P., to 
be Colonel (seniority July 30th, 1927). 

Lieut.-Col. M. R. C. MacWatters has retired. 

The promotion of Major J. J. Rooney to the rank of Major is 
antedated to January 22nd, 1929. 

The services of Major S. L. Patney are placed permanently at 
the disposal of the Government of Bengal, for employment with the 
Bengal Jail Department. 

_ Major L. K. Ledger, an Agency Surgeon, on return from leave 
is posted as Agency Surgeon, Gilgit. 

The services of Majors J. M. R. Hennessy and R. A. Logan are 
placed permanently at the disposal of the. Government of the 
Central Provinces. 

Captain E. A. Y. Mackeown vacated the officiating appointment 
of Executive Officer, Saugor Cantonment, January 17th, 1933. 


APPOINTMENTS 
BucH, M.D., F.R.C.P., Medical Referee under the Work- 
men’s Compensation Act, 1925, for the Liverpool County Court 
District (Circuit No. 6). 
Copeman, W. S. C., M.B., M.R.C.P., Assistant Physician (with 
charge of children), West London Hospital. 
Foster, John, F.R.C.S., Honorary Ophthalmic Surgeon, 
General Infirmary. 
Harris, Kenneth E., M.D., M.R.C.P., Physician to Out-patients, 
Royal Chest Hospital, City Road, E.C. 


Leeds 


Purney Hospirar.—Surgeons: FE. R. Crook, M.Ch., F.R.CS., 
Grant Massie, M.S., F.R.C.S. 
VACANCIES 


ABERDEEN DISPENSARY AND VACCINE INSTITUTION.—Hon. M.O. in charge 
of Ear, Nose, and Throat Department. 

BARNSTAPLE : NORTH DEVON INFIRMARY.—R.M.O. 

BATH AND WESSEX CHILDREN’S ORTHOPAEDIC HOSPITAL.—ILS. 
me! AND WIRRAL CHILDREN’S HOSPITAL.—(1) H.S. (2) Second 


BotrNEMOUTH: RoyAL VicTorIA AND WEST HANTS 
(male, unmarried) at Boscombe Branch. . 

BRIGHTON : ROYAL SUSSEX CouNnTy HospiraL.—C.H.S. (male, unmarried). 
Bristol HOMOEOPATHIC Hosprra.—(1) Hon. (2) Hon. Gynaecologist. 
Briston RoyAL HosprraAL FOR SICK CHILDREN AND WOMEN.—(1) Hon. 
O.P.S. (2) H.S. 

Bucks County CouNcin, ETC.—Assistant County M.O. and M.O.H. (male). 
BurDEN MENTAL RESEARCH Trust.—Principal Investigator. 

BorouGH.—J.R.M.O. (female) at Municipal General 

spital. 
os INFIRMARY, LANCS.—(1) H.S. to Special Departments, (2) Third 


(2) H.P. Males, 


a 


DarLiINGTON MEMORIAL HOSPITAL.—(1) Senior H.S. 
unmarried, 


County HospiTau.—H.S. (male). 

AST HAM MEMORIAL HOSPITAL, E.—(1 Le S. i 

partment and C.O. Males. 

EDINBURGH Orry.—Senior A.M.O. in Public Health Department. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL, Haverstock 
Hill, N.W.—C.S.0. (female, unmarried). 

HARROGATE : ROYAL BATH HOSPITAL.—R.M.O. (male). 

HEREFORDSHIRE GENERAL HOSPITAL.—Hon. Anaesthetist. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, Grove End Road, N.W.— 
R.H.S. (male). 

HOVE HospiTaL.—R.M.O. (male, unmarried). 

ILFORD: KING GEORGE HOSPITAL.—Hon. S. 

IPSWICH: EAST SUFFOLK AND IPSWICH HosPITAL.—H.S. (male). 

— MATERNITY HOSPITAL, Underwood Street, E.—Registrar-Patho- 

gist. 

LEEDS: HERZL MOSER HOSPITAL.—R.M.O. 

LEICESTER ROYAL INFIRMARY.—Two C.H.S. 

LIVERPOOL CiTy.—(1) Medical Superintendent (male) at Mill Road In- 
firmary (non-resident). 

LIVERPOOL : ROYAL SOUTHERN HoSPITAL.—(1) Orthopaedic H.S. (2) M.O. 
to Special Departments. (3) Resident Anaesthetist. 

Lonpon HospitaL, E—(1) Hon. Assistant S. (2) First Assistant and 
Registrar to Ear, Nose, and Throat Department. 

Lonpon Lock HospiraL, Harrow Road, W.—(1) R.M.O. to Female De- 


artments. (2) Surgical Registrar (female). (3) R.M.O. to Male 
epartments. 

Luron: BuTE HosPITAL.—(1) Hon. Consulting P. (2) Hon. Consulting 
Gynaecologist. 


MANCHESTER : ANCOATS HOSPITAL.—(1) R.S.O. (2) Orthopaedic H.S. 

MANCHESTER: ST. MARY’S HOSPITALS.—(1) Two H.S. for Whitworth St. 
West Hospital (Maternity). (2) H.S. for Whitworth Park Hospital - 
Gynaecological Department. (3) R.S.0. for High Street Hospital 
(Gynaecology and Children). 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL.—(1) R.M.O. (2) 
R.S.0. (3) J.H.S. Males. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Third H.S. (male). 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—H.P. (male, un- 
married). 

MITCHAM URBAN District CouNnciL.—M.O. for Maternity and Child 
Welfare Work. 

NEWCASTLE-UPON-TYNE: HOSPITAL FoR SICK CHILDREN.—(1) H.P. (2) 
S.H.S. (3) J.H.S. 

NEWCASTLE-UPON-TYNE : ROYAL VICTORIA INFIRMARY.—Hon. P. 

NorTHWOOD: Mount VERNON HOSPITAL.—(1) Assistant in Radio-thera- 
peutic Department. (2) R.M.O. 

NOTTINGHAM: GENERAL HOSPITAL.—H.P. 

OLDHAM RoyYAL INFIRMARY.—H.S. 

PRINCESS BEATRICE HOSPITAL, Richmond Road, S.W.5.—R.M.O. (male). 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) H.P. (2) C.O. Unmarried. 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—(1) H.S. (2) Hon. Anaesthetist. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, N.W.— 
Assistant to Paediatrician and M.O. to Infant Consultation Centre. 

RoyAL NATIONAL ORTHOPAEDIC HOSPITAL, Gt. Portland Street, W.—H.S. 
(male, unmarried). 

RoyYAL WESTMINSTER OPHTHALMIC HOSPITAL, Broad Street, W.C.—(1) 
First H.S. (2) Second H.S. Males. 

St. LEONARDS-ON-SEA: BUCHANAN 
J.H.S. Females, 

Sr. PauL’s HOSPITAL FOR GENITO-URINARY DISEASES, Endell Street, 
W.C.—HLS. 


HosPITAL.—(1) Senior H.S. (2) 


SEAMEN’sS HOSPITAL SOCIETY, Greenwich.—(1) Two H.P. at Hospital for 
Tropical Diseases, W.C. (2) H.P. and H.S. at Dreadnought Hospital, 
Greenwich. Males. 

SHIPLEY URBAN DistricT.—M.0.H. (male). 

SoutTH LonpDoN HOSPITAL FOR WOMEN, Clapham Common, S.W.—(1) H.P. 
(2) H.S. Females. 

SouTH SHIELDS : INGHAM INFIRMARY.—J.H.S. (male). 

STOCKTON AND THORNABY HOSPITAL.—J.R.M.O. (male, unmarried). 

SWANSEA GENERAL AND EYE HospiTau.—H.P. (male, unmarried). 

WAKEFIELD: WEST RIDING MENTAL HOSPITAL.—A.M.O. (male). 

WATFORD: PEACE MEMORIAL HOSPITAL.—Two Resident Officers (female). 

West BROMWICH AND DisTRICT GENERAL HOSPiTAL.—(1) H.P. (2) 
C.H.S. Males, unmarried. 

West HARTLEPOOL: CAMERON HospiTaL.—(1) Hon. Ophthalmic S. (2) 
Hon. S. to Ear, Nose, and Throat Department. 

West Lonvon HospiTaL, Hammersmith, W.—(1) H.P. (2) H.S. (5) 
H.S. to Throat, Nose, and Ear Department. (4) Resident Anaesthetist. 
Males. 

WES'TON-SUPER-MARE GENERAL HOSPITAL.—R.H.S. 

WHITEHAVEN AND WEST CUMBERLAND HOSPITAL.—H.S. 

WILLESDEN GENERAL HospiTraAL.—Resident Officer (unmarried). 

WINCHESTER: ROYAL HAMPSHIRE CouNTY HOSPITAL.—H.P. *(male). 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Brixworth (Northampton), Heckington (Lincoln). Applica- 
tions to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, 
by March 28th. 

MEDICAL REFEREES UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
for (1) Halifax County Court District, Circuit No. 12; (2) Fort William 
Sheriff Court District of the Sheriffdoms of Argyll and Inverness, 
Elgin and Nairn; (3) er and Portree Sheriff Court Districts 
of the Sheriffdom of Inverness, Elgin and Nairn. Applications for (1) 
to the Private Secretary, Home Office, Whitehall, S.W.1, and (2) and 
(3) to the Private Secretary, Scottish Office, Whitehall, S.W.1, by 
March 25th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornéng. 
Further unclassified vacancies will be found in the advertising pages. 
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RITISH MEDICAL Tournar 


DIARY OF SOCIETIES AND LECTURES 


Royat or Puysicians or Lonpon, Pall Mall East, S.W.— 
Tues., 5 p.m., Goulstonian Lecture by Dr. Charles Newman: 
The Physiology of the Gall-bladder and its Functional Abnor- 
malities. Thurs., 5 p.m., Lumleian Lecture by Dr. Charles R. 
Box: Complications of the Specific Fevers. 

Royat OF SURGEONS OF ENGLAND, Inn Fields, 
W.C.—Museum Demonstrations by Mr. E. K. Martin: Mon. and 
Wed., 5 p.m., Inflammatory Diseases of the Stomach and 


Duodenum ; Fri., 5 p.m., Inflammatory Disease of the Caecum . 


and Appendix. 
Royat Socttry or MEDICINE 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Short 
Communications by Drs. R. D. Lawrence and W. W. Payne. 

Section of Psychiatry —Tues., 8.30 p.m. Drs. E. A. Bennet and 
J. A. Hadfield: Psychopathology of Sexual Perversions. 

Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p.m. 

Sections of Neurology and Physical Medicine.—Thurs., 8.30 p.m. 
Special Discussion: Causation and Treatment of Interstitial 
Neuritis. Openers, Drs. Wilfred Harris, Purdon Martin, M. B. 
Ray, and J. Barnes Burt. 

Section of Obstetrics and Gynaecology.—Fri., 8.15 p.m. Mr. G. F. 
Gibberd: A Case of Concealed Accidental Haemorrhage asso- 
ciated with Spontaneous Complete Rupture of the Uterus. 
Mr. L. Carnac Rivett: Puerperal Sepses—Reports of Cases at 
Queen Charlotte’s Hospital. Mr. Carlton Oldfield and’ Mr. L. N. 
Pyrah: Observations on the Pathology, Diagnosis, and Treatment 
of Puerperal Peritonitis. 

Section of Radiology.—Fri., 8.30 p.m. Dr. R. E. Roberts and Mr. 
Rk. Watson Jones: Calcification and Ossification. 


Brocnemicat Socrety.—At University College, Gower Street, W.C., 
Fri., 2.30 p.m. Annual General Meeting. Communications. 

Mepicat Socretry oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Chronic Pancreatitis. To be introduced 
by Mr. A. J. Walton, Sir William H. Willcox, and Professor E. C. 
Dodds. 

NatronaL Councit FOR Hyaienet, 11, Chandos Street, W.— 
Wed., 5.30 p.m. Dr. George Somerville: Superstition. 

Pappincton Mepicat Society, Great Western Royal Hotel.—Tues., 
9 p.m. Mr. Leonard Phillips: The Place of the General Practi- 
tioner in the Practice of Midwifery. 

Socitry or MerpicinE anpD 
Meeting at the Royal Army Medical College, Grosvenor Road, 
Millbank, Thurs., 8.15 p.m. Demonstrations. 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION. 
—At Medical Society of London, 11, Chandos Street, W.: 
Practical Problems in Medicine and Surgery; Tues., 4 p.m., 
Lecture by Dr. Philip Ellman on Recent Advances in Diagnosis and 
Treatment of Chronic Diseases of the Chest (free to members and 
associates of the Fellowship of Medicine). National Temperance 
Hospital, Hampstead Road, N.W.: Mon. and Fri., 8 p.m., 
Evening M.R.C.P. Course. Royal Waterloo Hospital, Waterloo 
Road, S.E.: Course in Medicine, Surgery, and Gynaecology, all 
day. Royal National Orthopaedic Hospital, 234, Great Portland 
Street, W.: Course in Orthopaedics, all day. British Red Cross 
Clinic for Rheumatism, Peto Place, N.W.: Tues. and Thurs., 
8.30 p.m., Evening Course in Rheumatism. Bethlem Royal 
Hospital, Monks Orchard, Eden Park, Beckenham, Kent: Tues. 
and Fri., 11 a.m., Course in Psychological Medicine. West End 
Hospital for Nervous Diseases, 73, Welbeck Street, W.: Daily, 
5 p.m., Course in Neurology. 

Centra. Lonpon THroat, AND Ear Hospirar, Gray’s Inn 
Road, W.C.—Frvi., 4 p.m., Mr. C. Gill-Carey, Diagnosis of 
Sinusitis. 

Kinc’s Hospitat Mepicat Denmark Hill, S.E.— 
Thurs., 9 p.m., Dr. M. Sydney Thomson, Common Skin Diseases 
Cften Missed. 

Lonpon Jewisu Hospitar, Stepney Green, E.—Thurs., 4 p.m., Dr. 
Harold Avery, Diet and Treatment of Gastric Disorders. 

Lonpon ScHoor oF DreRMATOLOGY, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. MacCormac, Malignant 
Growths of the Skin. Thurs., 3 p.m., Dr. I. Muende, Pathology 
Demonstration. 

NatronaL HospitaL, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. JZJon., 3.30 p.m., Dr. C. M. Hinds Howell, 
Vascular Diseases of the Nervous System. TJues., 3.30 p.m., Dr. 
J. P. Martin, Meningitis. Wed., 3.30 p.m., Dr. James Collier, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. G. Riddoch, 
Heredo-familial Nervous Diseases. Fvi., 3.30 p.m., Dr. James 
Collier, Diseases due to Neurotoxins. 

NortH-East Lonpon Post-GrRaDuATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Cases, Operations. TJTues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eve Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Princess ErizapETH OF YORK Hospitat FOR CHILDREN, Shadwell, F. 
—Wed., 3.30 p.m. (followed by tea), Professor Leonard Findlay 
— Mr. K. J. Acton Davis, Medical and Surgical Aspects of 
ickets. 


Royat Cuesr Hospirar, City Road, E.C.—Wed., 3.15 p.m 
H. E. Symes-Thompson, Demonstration of Cases in the Ward ; 

St. Mark’s Hosprrat ror Diskases oF THE Rectum, City Road “ 
—Thurs., 4 p.m., Mr. Aslett Baldwin, Some Painful Conditics 
about the Anus. 7 

Sr. Perer’s Hosprrat ror Stone, 10, Henrietta Street, we 
Wed., 3 p.m., Mr. J. Alban Andrews, Carcinoma of Prostate. 7 

SoutH-West_ Lonpon Post-GrapuaTE ASSOCIATION, St. James 
Hospital, Balham, S.W.—Wed., 4 p.m., Mr. E. T. C. Milli : 
Haemorrhoids. 

UNIVERSITY CoLLece, Gower Street, W.C.—Mon., 5 p.m., Dr, R 
Ing, Chemical Structure and Pharmacological Action. a 

UNIVERSITY Hosprrat MepicaL SCHOOL, Gower Street, Wo. 
—Tues., 5.30 p.m., Dr. C. Bruce Perry (lecture prepared by the 
late Dr. Carey Coombs), Thirty Years’ Progress in the Study of 
Rheumatic Heart Disease. 

West Lonpon Hospitat Post-GRaADUATE COLLEGE, Hammersmith 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics 
Mon., 10 a.m., Medical and Surgical Wards, Skin Clinic ; 2 p.m, 
Eye and Gynaecological Clinics ; 4 p.m., Lecture, Dr. Burnford 
Febrile States. Tues., 10 a.m., Medical Wards, Surgical Demon. 
stration ; 2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Mr. Roche 
Growths of Testicle. Wed., 10 a.m., Medical Wards, Children’s 
Clinic; 2 p.m., Eye Clinic; 4 p.m., V.D. Thurs., 10 am 
Neurological Clinic, Fracture Clinic; 2 p.m., Eye and Genito. 
Urinary Clinics ; 4.15 p.m., Lecture, Mr. Sinclair, Swellings jn 
Breast. Fri., 10 a.m., Skin Clinic ; 12 noon, Lecture on Treat. 
ment ; 2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Dr. Ironside 
Diseases of Nervous System. Sat., 10 a.m., Medical Wards, 
Surgical Wards, Children’s Clinic. The lectures at 4.15 p.m. are 
open to all medical practitioners without fee. 

Giascow Post-Grapuate Mepicat Assocratron.—At Ophthalmie 
Institution: Wed., 4.15 p.m., Dr. H. Wright Thomson, Cases. 
Liverpoor UNIVersiIty CLintcaL ScHooL ANTE-NATAL Cuinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 

Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 

Mancuester: Ancoats Hosprrat.—Thurs., 4.15 p.m., Mr. H. Platt, 
Common Disabilities of the Foot. 

Mancuester Royar Inrrrmary.—Tues., 4.15 p.m., Mr. Geoffrey 
Jefferson, The Explanation and the Clinical Application of the 
Early Symptoms of Increased Intracranial Pressure. Fri, 
4.15 p.m., Mr. C. Roberts, Surgical Cases. 

MANCHESTER: St Mary’s Hospirars.—At Whitworth Street West 
Hospital: Fyi., 4.145 p.m., Mr. Arnold Jones, Nasal Obstruction 
in Sucklings. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financia) Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secrerary (Telegrams: Medisecra Westcent, London). 
Epitor, BritisH MEpIcaL JouRNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of Dritish Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 

ScottisH MepicaL Secretary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Trish Mepicat Secretary: 18, Kildare Street, Dublin, (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
MARCH 

10 Fri. Science Committee, 2.30 p.m. 

14 Tues. Central Ethical Committee, 2.15 p.m. 

15 Wed. Hospitals Committee, 11.30 a.m. 

16 Thurs Insurance Acts Committee, 11.20 a.m. 

17 Fri. Public Health Committee, 2 p.m. 

21 Tues. Organization Committee, 2.30 p.m. 

2+ Fri. Committee on Medical Education, 2.15 p.m. 

APRIL 
26 Wed. Grants Subcommittee, 2.15 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not latey than the first post on Tuesday morning, in order to 
ensure insertion tn the current issue. 


MARRIAGES 

Eaton—WatkeErR.—On February 25th, at Holy Innocents’ Church, 
Fallowfield, Manchester, by the Rev. Walter Charlton Nicholls, 
Vicar of Hixon, Stafford, and uncle of the bride, Jean Elizabeth, 
only daughter of Mr. and Mrs. Charles Eaton, Nab Hill, Whit 
stable, to Milner Frederick Elford Walker, M.B., B.S.Syd. 
M.S.C.V.D., younger son of the late Mr. and Mrs. F. W. 
Walker, Sydney, N.S.W. 

GoweR—Joneés.—On February 25th, at St. Mary’s Church, Swansea, 
David G. Gower, M.A.Cantab., L.R.C.P., M.R.C.S., of Pontypool, 
and May Jones, M.B., Ch.B.Ed., late of Preston and Uplands, 
Swansea. 


“printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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